FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L020000051 87 05-02-2003 90562 028 ****50.00
THE SHOPS AT CARILLON BEACH, LLC
Principai Place of Business Mailing Address
100 MARKET ST 100 MARKET ST
CARILLON BEACH FL 32413 CARILLON BEACH FL 32413
S — VGV OAUAC ARG
Sulte. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O1- 06387 79‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gt?q :i?eddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, JACK G
502 HARMON AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agant Wsming} DATE
FILE NOW1!! FEKIS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIMLE ma_ n ey O] Delete TITLE [Jchange [ Addition
NAME C o 4 NAME
STREET ADDRESS | 1 3,3'{3‘ ”FM 6@‘ rch, T ac . STREET ADDRESS
CITY-ST- 2P vont &aach CITY-ST-2IP

st Pane ma, Caty Beach, #L S24/3 -
THLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S$T-2IP
TITLE 3 petete THLE [l Change  [C] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 3 oslete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE Chichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver, stae empowered to exesute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: X 2EATUDEAZ=ONNBID . 30.03 §50 23 5400

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING /./#'EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0075608

CR2E083 (10/02)



